e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000054257 . __ Feb 08,2001 8:00 am
1(;:;;(;? GROUP ENTERPRISES, INC Secreta J Of State
' ' 01-22-2001 90124 008 ***150.00
Princlpal Place of Business . Mailing Address
1630 HOGAN DRIVE 1890 HOGAN DRIVE
MELBOURNE FL 32935 MELBOURNE FL 32935
]
R s OO O AR AR
Suile, Apt. #, elc. Suite, Apl, #, glc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number Applied For
59-3L4 701! Not Applicable
. Zip Country . i ZI'D“ _ :WT“_V . |s Ceniﬁcale:_lS:i‘aEs ?f_s_"fd 0 Egg?qu;\::&rmnal =-
6. Name and Address of Current Reglsxemd Agent T Name angd Address of New Registered Agant
Name
) igg”ﬁggiﬂ%;é o T _gl.r;et Address (P.O. BoxNumber is Not A.c—;eptabla) . - - ’
MELBOURNE FL 32935
Cily FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered offica o registored agent, ar both, in tha Siate of Fiorida.
SIGNATURE
Signature. typad or primed neme of lagiuarad.agw and te ¥ appicable. (NQTE: Hagiitérdd AQOc BIGNAtura FaQuNec when igiegixting) DATE
— | .8.. This corposation is eligible to satisfy its intangible . }.. .. . .FILE NOWIIl FEE IS $150.00-. ... . . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. .Er:i:si:&agg::?;u?:: ncing a f(%gﬂmh'l:aey;:e
(See critaria on back) -0 Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
™E PO [ elete e Ol crange 3¢ Addition | S
NAME JOHNSON, JIM NAME NMORR =
swheET oSS | 1890 HOGAN DRIVE STREEY ADDRESS 37,\ —rg\ sm.npfo DR\VE 3
wv.st-2¢ | MELBOURNE FL 32935 ovseze | SATELLITE BEACH FL 32937 S
e VD ﬂmm me VD crame [ Addion g
NAME NICHOLS, DON NanE picHolS, PoN
smeeT aoosess | POST OFFICE BOX 6879 smeraoess (515 pOE 1 TH ST
——j-onv.st-ob | SEFFNER.FL-33583. ~—— —— - - oo CTYST-2R . -Pom:PMée—E;é%H—F&BBO(oLL—H—fv —
Tme sD I pelete TRE [Change  [J Addition
HAME MEYERS, JERRY NAME
sweer aponess | 901 SPRINGWOOD DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32339 . CHTY-ST-3P
~TE 1o Ol § e s e e ~ oo B Giene T Addtion-| —— =
NAME KINDLE, KIRBY ‘ NAME
stheet acoress | 643 WEATHERFIELD DRIVE STREET ADORESS
arv-si2¢ | DUNEDIN FL 34698 oY -ST-2P
me ' 1 Deleta e O change [ Additin
NAME HAME
STREET ADDRESS r STREET ADDRESS
Ciry-§1-01P CITY-ST-DP
TILE 3 belete TITLE ) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-SI-21P : CITY-SH-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119 07%:«1](-) Florida Statutes. | furthes cenify 1hal the information
indicatéd on 1his report or supplemantal report Is true and accurale and thal my sigraiure shall have the sama legal e
of the corporalion of tha racaiver or trustee empowaed 10 exegule this #pon as required by Chaptler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 il

changed, or on an atlachment wih an address,

ect as it made under oath; that | am an officer or director

><IGNATUR ALl . T )
g ¢ oF i 5 OFACER OR DIRECTOR

/i SZO' 32{-2d2-8393

Caytime Phone ¥




